Introduction
Vomiting in thyrotoxicosis is a well recognized, but unusual phenomenon (Rosenthal, Jones and Lewis, 1976) , and it has been postulated that this is due to direct action of thyroid hormone on the chemoreceptor trigger zone. Case report The patient was a 43-year-old bricklayer who presented with a 4-week history of vomiting in the form of effortless regurgitation directly after meals. He This is in keeping with the findings of Hamed and Lindeman (1978) who described aperistalsis of the pharynx and oesophagus in a female patient with hypomagnesaemia secondary to parenteral nutrition. Full peristalsis was restored following i.v. magnesium supplements. Magnesium deficiency has been causally implicated in apathetic thyrotoxicosis, a variant of the disease usually occurring in the older patients in whom symptoms are mild or veiled although the intoxication is severe. The major features of this variant include fatigue, apathy, listlessness, dull eyes, weakness, congestive heart failure and low grade fever.
In experimentally induced hypomagnesaemia (Shils, 1969) apathy, weakness, nausea and vomiting were present in the majority of subjects. These features were due to an increase in both neuronal excitability and transmission across the neuromuscular junction.
It is postulated that the hypomagnesaemia in the patient described was responsible for his apathetic presentation and contributed to his vomiting by a direct action of the autonomic innervation of the upper gastrointestinal smooth muscle.
